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NAME OF COMMITTEE (In Full)

'Friends of Joe Lieberman

Full Name (Last, First, Middle Initial)

Foodshare

Mailing Address 450 Woodland Ave

Transaction ID: D193204
Date of Disbursement

City
Bloomfield

State
CT

Zip Code
06002-1342

Amount of Each Disbursement this Period

Purpose of Disbursement
Donation

Candidate Name

Office Sought:

State:

House
Senate
President

District:

1000.00

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2012
[xl Primary Fj General

[_j Other (specify) y

Full Name (Last. First, Middle Initial)

Salvation Army
Transaction ID: D193209
Date of Disbursement

Mailing Address 855 Asylum Avenue

City
Hartford

State
CT

Zip Code
06105

Amount of Each Disbursement this Period

Purpose of Disbursement
Donation

Candidate Name

Office Sought:

State:

House
Senate

President
District:

1000.00

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2012
[xl Primary j_J General

Lj Other (specify) T

Full Name (Last, First, Middle Initial)

Democratic Senatorial Campaign Committee
-Transaction ID: D193699

Date of Disbursement

Mailing Address 120 Maryland Avenue, NE

City
Washington

State
DC

Zip Code
20002-5610

Amount of Each Disbursement this Period

Purpose of Disbursement
Unlimited Transfer to National Party Co

Candidate Name

Office Sought:

State:

House
Senate
President

District:

100000.00

Category/
Type

D
Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For:
j I Primary [^

I | Other (specify)
General

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

102000.00

102000.00
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